Maximal static expiratory and inspiratory mouth pressures (PEmax and PImax) and quadriceps femoris muscle strength were measured in 25 patients aged [16][17][18][19][20][21][22][23][24][25][26][27][28] cm H20 in the 18 men (normal > 80 cm H20) and 66-9 (23 5) cm H20 in the seven women (normal > 59 cm H20). Mean PEmax was 64% (18%) predicted; in 1-6 patients it was below 75% predicted. Mean PImax was 74-7 (30-0) cm H20 in the 18 men (normal > 44 cm H20) and 50-6 (15-7) cm H20 in the seven women (normal > 29 cm H20); for men and women combined the mean was 64% (24%) predicted and in 14 patients was below 75% predicted. The mean quadriceps maximal voluntary contraction was 33-8 (9 1) kg in the 18 men (normal > 24 kg) and 20-0 (4 8) kg in the seven women (normal > 20 kg); for men and women combined the mean was 68% (20%) predicted and in 17 patients the value was below 75% predicted. Both PEmax and PImax were correlated with quadriceps maximal voluntary contraction (figs 1 and 2). PEmax was weakly correlated with Pimax (fig 3) .
It is well known that malnutrition may result in reduced diaphragm muscle weight1 and reduced respiratory muscle strength. Results Mean (SD) PEmax was 98-3 (20 0) cm H20 in the 18 men (normal > 80 cm H20) and 66-9 (23 5) cm H20 in the seven women (normal > 59 cm H20). Mean PEmax was 64% (18%) predicted; in 1-6 patients it was below 75% predicted. Mean PImax was 74-7 (30-0) cm H20 in the 18 men (normal > 44 cm H20) and 50-6 (15-7) cm H20 in the seven women (normal > 29 cm H20); for men and women combined the mean was 64% (24%) predicted and in 14 patients was below 75% predicted. The mean quadriceps maximal voluntary contraction was 33-8 (9 1) kg in the 18 men (normal > 24 kg) and 20-0 (4 8) kg in the seven women (normal > 20 kg); for men and women combined the mean was 68% (20%) predicted and in 17 patients the value was below 75% predicted. Both PEmax and PImax were correlated with quadriceps maximal voluntary contraction (figs 1 and 2). PEmax was weakly correlated with Pimax (fig 3) .
Mean FEV1 was 46% (21%) predicted and FVC 64% (22%) predicted. The mean FEV1/ FVC ratio was 60% (11 %) and peak expiratory Although PEmax and Pimax have been measured previously, the strength of other skeletal muscles has not been assessed in patients with cystic fibrosis. We found that quadriceps femoris maximal voluntary contraction was reduced more often than respiratory pressures, but that there was a good correlation between PEmax, PImax, and quadriceps maximal voluntary contraction. As the respiratory muscles are also skeletal muscles, it is not surprising that the strength of these different groups of muscles should be related to each other.
In conclusion, severe respiratory muscle weakness was uncommon in this group of -patients with cystic fibrosis who had not had an exacerbation of pulmonary infection over the previous three months. Our results suggest that severe weakness of the respiratory muscles is not a common cause of breathlessness or 
